Symptomatic COVID-19 Testing Form

Name *
Please enter the name of the patient who may need testing
First Name 
Last Name 
Date of Birth *
PPS Number 

Address *
Please include your Eircode as the National Ambulance Service may need it to locate your address
Address 1
Address 2
City
State/Province
Zip/Postal Code
Country
Telephone number * Please have your phone turned on and beside you if needed


Email * 











Symptom Checker *
Please outline your symptoms below.
 Fevers/Chills (fever usually above 38 degrees)
 Cough (can be dry or productive/chesty)
 Difficulty Breathing/Shortness of Breath
 Sore throat
 Runny nose
 Diarrhoea
 Vomiting
 Aches & Pains
 Fatigue
 No symptoms (if you have no symptoms, you are unlikely to meet the criteria for testing)


Duration of symptoms *
When did you start displaying symptoms?
Days Ago?
Severity of Symptoms *
How severe are your symptoms?
Mild  
Moderate 
Severe  (please call us/ambulance if severe)

Recent Travel/Contact with confirmed Coronavirus case *
Have you travelled to an area affected by the Coronavirus or been in close contact with a confirmed case of Coronavirus - this is not required for Covid-19 testing, however is useful information
 Yes
 No


Are you currently self isolating? *
Anybody with respiratory symptoms of any kind is now advised to self-isolate. 
 Yes
 No


Brief outline of your symptoms/concerns *
Please give a brief outline of your symptoms, when they started and your concern re testing. If you have any other symptoms not covered in the checklist above, please let us know here also. 

Pre-existing medical conditions
Please outline any significant pre-existing medical conditions that may put you in an at-risk category



Next Steps
· Once you have filled this form please attach to email and send it to info@oakparkmedicalcentre.com, one our staff will contact you to confirm receipt and clarify any issues via phone consultation if needed.
· If you meet the current criteria for Covid-19 testing as outlined by Health Protection Surveillance Centre Guidelines, we will submit an e-referral to request Covid-19 testing to the National Ambulance Service (NAS).
· We will send you a text message to confirm that the referral has been sent.
· NAS will contact you directly to arrange this and give further information. This may take a number of days depending on demand and we have no way of speeding this up, please be patient.
· If your symptoms worsen whilst you are awaiting testing, please contact us so we can further evaluate your status.
· While you are awaiting for us to contact you, please, please, please self-isolate at home to help slow the spread of the virus. 
· Please do not come in to the practice as you risk passing on infection to other patients and our staff.
· Further information:
· Useful information on self-isolation, can be found on the HSE’s information page here.
· Useful information on the virus can be found on the HSE Covid-19 page here.
· For travel advice, please visit the Department of Foreign Affairs Travel Advisory page here.
Please be sensible and follow all official advice coming from HSE and public health. Please avoid putting any vulnerable groups in the population at increase risk unnecessarily. ﻿
Please look out for each other, especially any older and more isolated friends and family. Practice social distancing, cover your coughs and sneezes. Most importantly, wash your hands. And then wash them some more!
Thank you to all our patients for your co-operation, support and kind words in these challenging times, they really do help give us all a lift. We are working hard behind the scenes to keep the practice running as smoothly as we can and appreciate your patience in this regard.
Stay safe and best wishes from the Oakpark Medical Centre
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